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Discussion
Dr Bansi Koul (Lund, Sweden).An excellent study and prelim-
inary results. However, I wonder, when you have a 14F cannula in
the innominate, how did you control the blood pressure in these pa-
tients before you went on to antegrade cerebral perfusion? Did you
cross-check the blood pressure from the left radial and compare
that with the right? How did your flows affect the pressures?
DrGarg.Thank you for your question.Wemonitored the blood
pressure in the contralateral limb, the brachial pressure that way.
Also, we did not want to be overperfusing the brain, so we tried
to keep our pressures<70 mm Hg.MMENTARYInnominate artery cannulation: The Toronto technique for antegrade
cerebral perfusion in aortic arch reconstruction—a clinical trial
opportunity for the International Aortic Arch Surgery Study GroupJohn G. Augoustides, MD, FASE, FAHA,a Nimesh D. Desai, MD,b Wilson Y. Szeto, MD,b and
Joseph E. Bavaria, MDbSee related article on pages 2920-4.Antegrade cerebral perfusion (ACP) with hypothermic cir-
culatory arrest (HCA) has recently become a mainstream
technique in aortic arch surgery, obviating the requirement
for profound hypothermia.1-3 Furthermore, extensive recent
data demonstrate that unilateral ACP with adequate
pressure and monitoring during HCA has achieved
excellent outcomes, suggesting that bilateral ACP maygery c December 2014
